Delbert Hosemann
SECRETARY OF STATE

i

2011 ELECTION CYCLE

DISBURSEMENTS

Name of Candidate Bb HWI Sh owsS _
Address_PD Bﬁ]ﬂ 313 J County (J nes
Telephone _&Mg" 2225 Fax -
Office Sought S'}m'[( QQ,'O- e Political Party _&/‘lebb L‘./t'_M—’

Email Address

Check here if above Is different from previous report

__May 10,2011 Pericdic Report {January 1, 2011, through April 30, 2011) Mandatory
___June 10,2011 Periodic Report (May 1, 2011, through May 31, 2011} Mandatory
__July8, 2011 Periodic Report {June 1, 2011, through June 30, 2011) Mandatory
~ July 26,2011 Pre-Election Report (July 1, 2011, through July 23, 2011} _Primary Candidates
___ August 16, 2011 Pre-Election Report {July 24, 2011, through August 13, 201 1)...... ... Runoff Candidates Only
____ October 10,2011 Periadic Report (July 1, 2011, through September 30, 2011) Mandatory
~ November 1,2011 Pre-Election Report {Octoher 1, 2011, through October 29, 2011) Mandatory
7)Iovember 22, 2011 Pre-Election Report {October 30, 2011, through November 19, 2011)...... Runoff Candidates Only
V' January 10, 2012 Periodic Report {October 1, 2011, through December 31, 201 1) Mandatory

Termination Report {Candidate will no longer accept contributions or make
——Campaign expenditures and has no outstanding campaign debt obligation)

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shalf submit a report indicating “0" {Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and perlodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. I the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reporis by 5:00 p.m. on the first working
day hefore the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-temized =  This Perlod ¥ e(;il?-g_dg;t e
Total amount of contributions  $ Z;OUD +5 O 5 2080 5 Z 8 4 35“
; !
Total amount of disbursements $ +5 $ 5
1,10 Zl o 3210 F,774. 26
Total amount of cash on hand $

Lcertify that | have examined this re%yt nd to the best of my knowledge and belfef it is true, accurate, and complete,

{, e [~ - o
ignayare bf Cafididath Date '

Authority: Refer to Miss, Cgde Ann. §23-15-801 (1972) ot, seq. for statutory requirement,
Penalties: Failure to subfnit required reports, or failure to submit reports In accordance with statutory deadlines, or failure to submit valid
reports shall resuit in fiifes of $50 per day and / or prosocutlon i accordance with Miss. Code Ann, §§ 23-15-8-11 (1972)

SEND TO : 1. Candidates fol Statewide, State district, multi-county and all legislative offices should return form to Secretary of State, Elections Division,
P.0. Box 136, Jackson, MS 39205 or fax to 601-576-2545,
2. Candidates for county wide and county district offices should return forms to their county Circuit Clerk.

SOS07-11



by Sh ows

Name of Candidate or pommittee |

Reporting peried | fo/ 1 [ 2ol

> through | { 2«/3)'/‘?5”

ITEMIZED RECEIPTS

Page [l_of [Z

A. Source: [/ Corporation [~ PAC | Individual [ Loan |

Amount of each

Date :
receipt
Other (please specify) i o (Mo., Day, Year) this period
Fulﬁame 7) P : ‘
oelles Opuuntita, Grmp LLC BT [s 2o e
ailing ress I_ ]rm [’_
L(EDOSZ Czrefff’mt Place. Sie ) 60 L —a
ty, State, Zip Code !“': I‘" I“‘
: : o I $
L dogland, M5 39157 ——— f
ame o ployer {Require EI-E:I_ $ ,—+———
Aggregate

Occupation {Reqgulred}

year—to-date

B. Source: [w~Corporation | . PAG [ Individual | Loan | .

Date

Amount of each

receipt
Other (please specify) . (Mo., Day, Year} |y heriod
Full name r‘:
T — o s S 3
| Gepaan| Slechic e e ML
Mailing Address {— r— I_
NN $ ]
[P0 B 9544 — "
ity, State, Zip Code r‘ i"“ [—
o IR I
LEort Meumers, EL. 32900 — — '
Narne of Employef{Reqiired) ;"“ Ir‘: Ir,_3 $ l___—
[o] tion (Required) A t
ccupation (Require — yez?g;?fga{:e $ m
C. Source [+ Corporation [T PACI™ Individual | Loan | Date Amount of each
ipt
Other (please specify)i (Mo., Day, Year) th:: c:::':;od
‘ bo /Dzin |8 ] )
Mailing Ald -‘Pau‘hb _IE—’__ R
ailing ress : l‘_ "“ :
Popog Clzgo e ’
ity, tate,Zip‘ ode o I[— $ -
| AZ 85060 ettt M
Name of Employer {Required) !— I;“" Ir‘ $ I——————
Qccupation (Required) Aggregate r_*“““"““
- yeglgtogdate v 1S0D. 00
D.Source:|  Corporation [” PAC[  Individual | Loan|[ . Date Amount of each
ipt
Other (please specify)! (Mo., Day, Year) th;.: ‘;‘Zriod
Full name : : '
[Abboll Labs PAC o900 s (728000
Mailing Address f_ r’ ’i_“
L."@%?’ﬁoﬁ Prrk Kd —n |8
ty, State, Zip Code ) :
| Abbitf Pavie, TL 60004 Ll s |
Name of Employer (Required) [— Ir Ir_ $ ’_.__..,_
Qccupation (Required) Aggregate $ m

year-to-date

5804-05




Name of Candidate or Commlttee iﬂnbbm Sh (aaLs

Reporting period | LO/ ll‘LOH ”" through! VZ'/ 5)/ 2l

ITEMIZED RECEIPTS

Page [Z of [2.

A. Source: [ . Corporation [~ PAC [ Individual [ : Loan [

Date

Amount of each
receipt

Other (please specify) | (Mo., Day, Year) | yus period
S plediial FAC: L0 s S
B CECl
Name of Employer (Reqmg 3958 F—-— ; “’—_-_ IF s {________.
OCOUDatIOI‘I iRequiredi —_A.g;:g;ate_ :

year-to-date

$ [ST0. 1> _

B. Source: ]ﬁ“ Corporation [ PAC [ Individual [ Loan |

Other (please specify) {

Date
{(Mo., Day, Year)

Amount of each
receipt
this period

Fuil name r— l_ r_
Maiiing Address ;— :

; Pt Ef E $ ] :
City, State, Zip Code I_ : :

BV IEEE R
Name of Employer (Required) I— Ir I{_; $ l———-——
Occupation {Required) Aggregate ’———-—
. _ year-to-date $ e
C.Source [ Corporation [ PAC|  Individual [ Loan [~ Dato Amount of each
receipt
Other (please specify)! (Mo., Day, Year) | is period

fulname Lo ysr
Mailing Address l— IE“" ll’_ $ l——-—-——
City, State, Zip Code i‘—‘ r‘ g—'

Name of Empioyer (Required) !——: ; ‘—— I{—- $ r__—
bc'ci:'n;‘t'i-bn ('R'equ'ired')' Aggregate $ r““‘_—“‘“‘

year-fo-date

D. Source: | . Corporation [ PAC|  Individual | Loan[ Date Amount of each
Other (please specify!i (Mo., Day, Year) th;: ?elf')itnd

Full name _EIE.I_[ $ {————

Mailing Address EI_EIE $ r_._..__.

Cify, State, ZIp Code T s I—”'—

R s i L_“ ID I—I_—_— .

QOccupation {Required) Aggregate

year=to-date

$804-06




Name of Candidate or Committee B be"\ Sk WS ,

Page _,!’_ of _l__

Reporting period IO‘ I/ZD”

through

{?/?I/Zﬂ(

ITEMIZED DISBURSEMENTS

(Mo., Day, Year}

A. Full name Date Amount of each
M / 140 fﬁW &M {Mo., Day, Year) | disbursement this period
Mailing Address u
/ / $
(50 fea con GF Ll |5 49840
City, State, Zip Code / / g
Zmro!hms 3944 | —
Purpose of Disbursement (Optional} Aggregate S
Year-to-date 8 G 8 ’ D—D
B. Full name Date Amount of each
IMPA C,T ( f\/ [T JQW\ {Mo., Day, Year} | disbursement this period
Maifing Address i1 (I i $
P0 Boy 4400 tbectbondl B ] X ARY
City, State, Zip Code / s $
[ 13744 ———
Purpose of Dishursement {Gptional) Aggregate -
Year-to-date Sl O 8 4: . b0
C. Full name Date Amount of each
(Mo., Day, Year) | disbhursement this period
Mailing Address
7|
City, State, 2ip Code
Y A R
Purpose of Dishursement {Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

disbursement this period

Mailing Address

4 $
City, State, Zip Code
Y S S $
Purpose of Disbursement (Optionai) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y S S $
City, State, Zip Code
A A
Purpose of Dishursement {Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

_ i 5
Clty, State, Zip Code / / $
Purpose of Dishursement {Optional) Aggregate $

Year-to-date

85804-06



